CONTRACTORS STATE LICENSE BOARD
STATE OF CALIFORNIA

9821 Business Park Drive, Sacramento, California 95827
Mailing Address: P. O. Box 26000, Sacramento, CA 95826 Gray Davis, Governor
T E; 800-321-CSLB (2752) or (916) 255-3900
ommEl Www.cslb.ca.gov

REQUEST FOR COPIES

(Personal and Confidential Information Deleted)

FEE: Non-Certified — 10 cents per page / Certified — $2 certification fee plus 10 cents per page
Licensee’s may request copies of documents from their own files at no charge. If certification is needed, a $2 fee is
required.

Attach a money order, personal, business, certified or cashiers check made payable to the Registrar of Contractors.
DO NOT SEND CASH. There will be a $10 service charge for each dishonored check.

Requests for copies should be processed within 10 working days. If we are unable to process the request within 10
working days, we will contact you and let you know when the request will be completed.

PLEASE SEND THE INFORMATION TO:

TYPE OR PRINT IN INK LEGIBLY

Requestor’s Name Telephone Number
( )
Mailing Address City State Zip Code
Signature of Requestor Date Requested

| WOULD LIKE TO REQUEST A COPY OF THE FOLLOWING:

Business Name License Number | Pending Application Number

Case Number Arbitration Number Citation Number

Please specify which document(s) from the above file(s) you desire

DO YOU WANT THE DOCUMENTS CERTIFIED? D NO D YES ($2 certification fee per file)

H"‘C OPY -REQUE S TH"‘ 13L-5 (8/02)
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